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PURSUANT TO REGULATION D, o 01050 187 R
SECTION 4(6), AND/OR l o
UNIFOR.M LIMITED OFFER‘]NG EXEMPTION DATE RECEIVED

Name of Offering - (L) (check if this is an amendment and name has changed, and indicate change)
Northstar Bioenergy, LLC - Series B Membership Units ($1,000/unit) '
Filing Under (Check box{es) that apply): . Rule 504 [J Rule 505 B Rule 506 (] Section 4(6) [J ULOE
Typc of Filing: |4 New Filing [ Amendment
S RS AT LT T e A BASICIDENTIFICATION DATA ™ im0 8% Hlaa p o et (B0 o]
l. Enter the 1nforrnauon requcsled about the issuer
Name of Issuer [] (check ifthis is an amendment and name has changed, and indicate change.)
Northstar Bioenergy, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
15 Broadway, Suite 600, Fargo, ND 58102 (701) 478-5848 '

Address of Executive Offices (Number and Street, (PﬁacnggE Telephone Number (Including Area Code)
(If different from Executive Offices} . D ) '

Brief Description of Business
Northstar Bioenergy, LLC was organized to develop, own and operate a cand] Hmﬂmd processmg and blo-dlcsei producuon facility.

FINANCIAI.
Type of Business Organization
] corporatien : [J limited partnership, already formed BJ other (please specify):
[ business trust [[] limited partnership, to be formed : limited liability company
Month Year -
Actual or Estimated Date of Incorporation or Organization: [ ol 8| [ ol 6| ] Actual . [ Estimated

{Enter two-letter U.S, Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction)

M N

GENERAL INSTRUCTIONS

Federal: .

" Who Must Fife: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oITermg A notice is deemed filed with thc us.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only repon the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states tha(
have adopted ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made, 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This netice shall be filed in the appruprlate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed. ’

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state éxemption unless such exemption is predicated on the

filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 19 02) 10f2
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2. Enler the information requesled for the followmg
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

+  Each executive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [ Promoter {J Beneficial Owner [BJ. Executive Officer B Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Juhnke, Neil C.

Business or Residence Address (Number and Street, City, State, Zip Code}

15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [ Executive Officer X Director [0 General andfor
’ Managing Partner

Full Name (Last name first, if individual)

Johnson, Todd W,

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: [] Promoter {[_] Beneficial Owner [J Executive Officer 4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Hunt, Hugh A.

Business or Residence Address (Number and Street, City, State, Zip Code}
15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: (] Promoter [] Beneficial Owner B Executive Officer X Director '] General and/or
: * Managing Partner

Full Name (Last name first, if individual}

Blomquist, Jonathan M.

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [J Executive Officer B Director O General and/or
o Managing Partner

Full Name (Last name first, if individual}

Johnson, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)

15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Execitive Officer b4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Persson, Thomas K.

Business or Residence Address (Number and Street, City, State, le Code)

15 Broadway, Suite 600, Fargo, ND 58102

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [ Executive Officer ] Director O General andfor
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

)
-

(Usé blank sheet, or copy and use additional copies of this sheet, as necessary) '
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Fo® o vy e o478, B INFORMATION ABOUT OFFERINGT . SF4Reiy. ion MEmy LA o)

....... < ok bl
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., K 0
‘ Answer also in Appendix, Column 2, if filing under ULOE C
2. What is the minimum investment that will be accepted from any individual?.....c..ocoieccinicmener e § £50,000.00
Yes No
3. Does the offering permit joint ownership 0F 8 SINEIE UMIET ....o..veivvieecirieiee ettt et b 4] d

4,  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)........c.occveeiivvieens

[  All States
O aL) O (aK) O (az) O (ar] O cal O €01 O [cT1 O [DE]

(Ga) O Hn O (0]

Omec O Fy O
Om O o DOpa O Ks] OKY) O ral O MEl Omo) O MA] O-vn O My O [MS] O Mo
Omm O we) Oyl O e O O ] O N OWNCG OWop O (oM O (oK1 O [or] O [pA)
Omrwy O (st Ospr O N Omxy O wn O vio Oval O wa O (wvl O win O wyl O (PR

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES)....c.iiviiiiiiii e e e e O All States

O O 4Kl O az] O (ar] O (€A O col O et O e O O 0O ©al O 1) 0O (o)
O Oy DOpa O ks) O kvl O Al O ME] OMp) O MA] O My O ) O s] O o)
Omn O wve) Dvy O e O O v O ] OWNe O 0O roH O (k] O [orr O [PA]
O®y O e Oep) O m Omxp Own O Owva O | O vy O (wyp O [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer -

b

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).......cccvviiiniinnnn

O (an) O (4Kl O (az] O (ar] O (€Al O ol O (cn) 0ol O ey O [Fu
Opy O oNv Ooeal O Ks] O Kyl O A O (Mel O mop O MA] O M1
OmT O (Nel O v O (e O O (N O (Ny) O Nel O (N O [OH]
Owry O s Osop O my Omx O wn 0O v Ova) O wvap O [wv)

H| All States
Al O My O o]
IMN] O (Ms] O MO)
K] 01 (Rl O [pA]
fw O [wy] O {PR]

Dooo;

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box []
" and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Type of Security

DIEBU .o eeessssssssss et R R
O Common B Preferred

_Convertible Securities (inCluding WAFTANIS) ......oorimrriirncen e

Partnership Interests

Other {Specify: . Y e e

TOML s
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased sccurities and the aggregate dollar amount of their purchases on
the total lines. Enter “0" if answer is “none” or “zero.” :

-

ACCICHHIEA IRVESIOTS. - o....oocoreovevvvessteeesssessss s sssss e e s sas st ess s s sss e st 0e s

Non-Accredited Invcstors .....

Total (for filings under Rule 504 only)..... ..................................................................................
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering A
RUIE 505 it sr e st se et e ne e ere e ree bbb bR E S g h e e b E S e bR e et b e
Regulation A
RUIE SO ..ot ettt b ettt tee sttt en s et b b e e SR bbb e R b e e

TOLR ..ottt et a b e s be b ses e ae R AR RS aA R e e R er A e Rne e ren e e ban s e e nan

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Aggregate
Offering Price

$

0.00%

Amount
Already Sold

0.00

$

67,500,000.00 §

0.00

0.008%

0.00

0.00%

0.00

0.00%

0.00

@ Py e A

67,500,000.00 $

0.00

Number

Investors

Aggregate

Dollar Amount

0 §

of Purchases

0.00

0 5

0.00

N/A "%

N/A

N/A

Type of
Security

Dollar Amount

Sold

N/A

N/A

Lo T - B B - ]

TraNSTEr AZENES FEES ..ottt et s s et a s s s et ea bbb

-

Printing and ENZraving CoStS. ... ottt amc et st s a s bbb s s bR R

LEEAI FEES .....oooecveeeeeeeeeesees st ssesees bbb et b4 25148 e AR SRk et

ACCOUTNILINE FEES...ccoiiiiiiiiiit i a e a0 e ea s i ea s b e m a8 e d et et e s bt st e s e naesresn e ne e e 00

BN EINEETINE FEES. ot iiieirere e s reee e et et se e e e bR b 44 b LA LB LB aA R e R e b na s bR 001

Sales Commissions (specify finders’ fees SEParately) ..o e

Other Expenses {identify)  Travel, consulting fees, and other offering related expenses

X OOKR KK OA

& B8 8 ¥ BN M Y

0.00

5,000.00
25,000.00
25,000.00

00

0.00

. 245,600.00
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Lihgptt Pk s 24 rC YOFFERING PRICE! NUMBEROF INVESTORS*EXPENSES AND'USE!OF PROCEEDS™, st
. : d
b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This .
difference is the “adjusted gross proceeds 10 the ISSUEr.” ... $ - 67,200,000,00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used’or proposed to be
used for each of the purpeses shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cequal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b
above, ’
Payment to
Officers,
Directors, & Payments to
' . ' Affiliates Others
SAIATIES A FEES.....v.rerereerr s eeeeressserers o seees e esesse e sces s e sesoe e esseseesesesesseesreseeeresenc O s O s
PUFCHASE OF FEAI SIAIE . o.-ces e ovrceer oo essere e ess e eees e reseaeseeseesereeseesee s smeseeseaeseesees e smssess s s K §  500,000.00
Purchase, rental or leasing and installation of machinery and equipment.............c.c.ccovvienn - Os &3 $ 46,500.000.00
Construction or-lcasing of plant buildings and facilities ..........ccocorvmmnsisiimmscssiiimnnienyes (1 B3 $ 12,022,450.00
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets.or securities of another issuer pursuant to a
ITVETEETY. .. veo e voeaesemsosesraenessasssse st seasas s ee a1 eE et ee e aEsse 0 a0 8108 e b e e R an s e e e O s O s
Repayment of indebtedness.............orvveririiseriimsssssensssssnssssssssiesssssmsesssnssssemnesremsessonnees L] 9 a s
WOTKINg CAPIAL. ...vvvvvierssivissses s srsssmssss s s ] 8 O s
Other (specify):  Permitting, Engineering Fees and Design Contingency O s K $ 8177,550.00
SR B I 0O s
M TOURIS. ..ot eeeee e ee et s et eeeeneesee s e eeema ek s et b b et b s st abab b bseaseans s & § 67,200,000.00
Total Payments Listed (column totals added) ..o ‘ X $ 67,200,000.00

P o e R 7 1 a0 s 3 4.D FEDERAL SIGNATURE. T £ =7 fimiso i m bad ~ & o ==t

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer 1o any nen-accredited investor pursuant o paragraph (b)(2) of Rule 502.

ed
[ssuer (Print or Type) Signatu Date
Northstar Bioenergy, LLC y, / jéf/ﬂ 7
Name of Signer (Print or‘Type) Title of Sign'e/Print or Type)
Neil C. Juhnke ’ President .
' ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50of 8




I= A : gi*—’ i
Yes Nc'!l
1. O 0

See Appendix, Column 5, for state response. »

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at-such-tirnes-as-required-by-state-law.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) " Signature Date
Northstar Bioenergy /%/%/% %ﬁé? . I
‘Name (Print or Type) Title (Print or Type) /

Neil C. Juhnke President

Instruction. : !
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 8
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Intend to sell
To non-accredited
investors in State
{Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

4

Type of investor and

amount purchased in State

(Part C-ltem 2)

State

1

Yes No

Series B
Membership Units

Accredited

Amount . Investors

_Number of Non-

Yes No

AL

AK

AR

CA

CO

CT

DE

Dc

FL

GA

HI

$67,500,000.00 Series
B Membership Units

KS

KY

LA

ME

MD

MA

Ml

- MN

$67,500,000.00 Series
B Membership Units

MS

MO
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i T e PR A el APPENDIKE [T G Wt AR T b T
1 2 k) 4
Type of security
Intend to sell -and aggregate
To non-accredited offering price Type of investor and explanation-of-waiver
investors in State offered in state amount purchased in State granted-{Par-B-
{Part B-ltem 1) _{Pant C-Item 1) (Part C-ltem 2} ] Hem-14
Number of Number of Non-
Series B Accredited Accredited :
State Yes No Membership Units Investors Amount Investors Amount Yes No
MT
NE
‘ NV
| NH
| NJ
| NM
|
! NY
NC
$67,500,000.00 Series
ND X B Membership Units 0 0 0 0
OH
oK
OR | d
PA
R]
SC
$67,500,000.00 Series | -
SD X. B Membership Units 0 0 0 0
TN
TX
uT
VT
VA
WA
WV
Wi
WY
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